Form CPF D105: Summary Report of Campaign
Receipts and Expenditures
Office of Campaign and Political Finance

of Massachusetts

File with: Director CPF ID#
Office of Campaign and Political Finance For Office Use
One Ashburton Place

Boston, MA 02108

(617)727-8352

Reportiﬁg period from: (] l / Jd 0 V through F) ’ I 0 0 V

Date Month Year

Name of Candidate/Committee: C JL:zem Gmm;#’fé 710 f cc7L Tm MWWV
Office Sot ht: h C +\/ Cﬂ””c;

Name of Bank: . Commema gﬂ'J‘ 4?/ ”‘U’}L &/’7!7"‘”\/

Beginning Balance for Reporting Period $ 3 3/, 7 A 2, /9 (1)
Tuiai feceipts w tne Reporting Percd 3‘ | 7 ;’2 9 AR V.

Total Expenditures in the Reporting Period $ 7 ) Oq;* 5, t3)
Ending Balance for the Reporting Period $ ;2 1 ) 99€.¢8 “4)

I hereby declare that the information contained herein is true and correct to the best of
my knowledge and belief:

AAIY)

Signatue of Cashier or Bank Treasurer

j‘ﬁj on 6 orghson

Name of Cashier or Bank Treasurer

508~ 797 445

Telephone number

ONYNLY
WoLLN0d NE)\Vdrl‘i‘O

cc 0V L1 AN i



Form CPF D106: Receipts and Expenditures Report

Report of Expenditures
For Bank Use Only

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: T?m M urray

Committee Name: iz e o Elect Tim /furm,y

Name of Bank: Gmmerce  Banle Y TruwsT  Company

Reporting Period from: lo/1/0Y through  Jo/ 3; /oy Page # /
| INSTRUCTIONS TO BANK

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT

1. TV, Radio 2.-Ncwspaper 3. Mectings 4. Printing 5. Office
6. Travel 7. Signs or Displays - 8. Transfer of Fund 9. Other................
Date Payee Address Code Specific Purpose Amount
Check (Alphabetical listing
Paid mandatory) :
16/ [40p T/ Fincl Sve
% 420 Tox Zid K )§5. 23
L LADE Payrsll Fees - : . ; .
TR 48 X, B SRLE
APP Tx/Fincl Sve |
¢
l//q p ’,fln; - }TM | ﬁ( 5{/ J35.73
16 v Foynl( Fees
T KX X 7). 30

‘ _ ' Il Crfa Jr
10//;1 Prian P M Mak on W,,,ww”iff 0l6g2

'”/37 Cm;q u’ar Wire]ess

0o Clihys Picede Ginitfee

IO/ Gmmitee 4o Elect
29| Tohn Fresolo

! 0/‘“ Edwm( T Lennon
19%h0| Lynch - Gmmitee

|9f) Masachusetts Pemecaatie Park
/, - £ f‘fﬁa(&n‘l'? 4«:0?:44'}'

Commifdee Voyeoll (/5. 73
Cell  Phone 70.25
ﬁmz/g Sponsor |100.9°
ﬁauﬁwf» Joo. 00
.Z}JM—Q /Femrzl 300. %
Donatsam |00

X oao.00

: /7 Total expenditures this page 2’54'; oY '

KN |0 -0 0 o [k % %

[ Stk Bk

JONVHIS Total this report period [}, 095.5]

IWIILN0d ¥ NOIVdWY 3

he 0 W 21 AON B -



Form CPF D106: Receipts and Expenditures Report

Report of Expenditures
For Bank Use Only

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name: ,rim M Urray ,

Committee Name: Glizens  Compee 10 Elect Tim Muveay

Name of Bank: (émmsccg Rank & Trust Compuny

Reporting Period from: I a/1 Joy through [0 /310y Page# QA
INSTRUCTIONS TO BANK

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT
1. TV, Radio 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ................
Date Payee Address Code Specific Purpose Amount
Check (Alphabetical listing
Paid mandatory)

’%l Mass Denoeratic Paﬁly %
1| Postmaster | X
Sy Quick Shop Frinbiy X
9| Koco ¥ Blanco wjrif}?%jfu'o
%5 | Rocio V' Blance w?faﬁ? /{?4 .;j!/o

1o/ y Sﬁp/ef %

¥ 25v0.c0
 fostage Shmpe |/332.00]
V fridhag & Envelopes 5o 27
(ommi e pﬁ)ﬂ// /Y9.6)
Gomitee Pyl |197.6
/l’[qf/{n;q &Ae/f 5/'75

2 ~o| Sk ok

Total expenditures this page ‘ % 533.Y)

JOHVNIA Total this report period 7) 0 95.9
IVO1LIT10d % NDIVARY 3
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Commonwealth of
Massachuserts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this forrn

Candidate Name: Tomotha P, H\J(W

Committee Name: CitizemICommithee fo FBlock lanxu . Mocray
Name of Bank: COmmere BanlA d
Reporting Period from: 0-1-0Y through /5 -0v Page# |

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute 3200 or more in a calendar year..

Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetlcal hstmg mandatory) (Contributions $200 or more)
-1y Wo g ste  Fafcrburg 31000 Tades Couni | Hichael Cooann

1 —:J)——" iC-1-04 Sl Uniom 5TP9 Aﬁ PRYY) Riharg Fiseire
[1> Worootr, «A olLo¥ v : Dice oy
2
.3 —
4
5
6
7
8
i
9
10
" Contributions in excess of $50 {or listed above) Q50
Contributions $50-and under (not listed above) o= Total De\posit (sum of all pages)
Total this page ' $ 250

Candidate or Committee: Fill out this side only in tnphca.te and @@:ﬁ&ﬁh—bank w1th your deposit. One copy should be receipted by
the bank and then retained by the comﬁeejﬁ@hdﬂl{)lﬁké?ﬁ@b%eé} one of which will be sent to OCPF.

11/99.,
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Commonweaith of
Massachusetts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form

Candic!ate Name: Timord y P more A/

Committee Name: CLTIZENS CoPamaTes T0 ELECT Tim MuarAyY

Name of Bank: CaAmmeRCE

Reporting Period from: 10/4/ 0y through /9/4/¢Y Page# |

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 350 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute 3200 or more in a calendar year..

Cash/ | Deposit | Name and Address Amount 3| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1 / CHRISTOPNER 1. BircH 00 |OWNER )
1748 /O/L/‘/o.f/ 204 EAST 87 1h Sregey <722k 300 THE"G Nome LouNeE "
z/0 HED Vork WY 40728 Wew Voel Wy
2
3 —
41
5
6
7
8
R
9
10}
Contributions in excess of $50 (or listed above) | "3 o 0
Contributions $50-and under (pot listed above) = |Total Deposit (sum of all p :iges)
- ' Total this page 300 o $ Joo o0

Candidate or Committee:- Fill out this side only in l:nphcate an&@fake to the bank with your deposit. One copy should be receipted by

the bank and then retained by the committee: thii Iz\)a{:ﬂ.cU J&ngﬁ? ‘{?Aﬁ”ﬁo&e of which will be sent to OCPF.

T
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Commonwealth of
Massachusetts

Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:
Committee Name:
Name of Bank:

Reporting Period from:

" Please print or type all information on this form

77 LP10THY P_DprurrAyY

1S

 CiTIZENS Camna/ﬂ‘é" 0 ELEeT T4 LRIy

Commerce

_/0/18/04

through

/0// g/6y

__Page# [

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than §50 in a calendar year. In addition, the occupation and employer is also required for persons who
conrrzbute 8200 or more in a calendar year..

Cash/ | Deposit | Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1l 7e-y | TUDy GoDFREY o0
vz |iofsgfaq |yse o7 (GG IRE
zz¢ ' LED Npok, MY 12571 ' - . _
2 sz Iu:‘fﬂ#m 70X ASSACIATION 0F TR w PAc fewp —opf 10”37038:.#/
td 18 /',.s /df; C:%of:;gpéa"q L5z (' 5‘ 0 Tos AT SINpNE - FTACASYEER
[ S l‘_'z.—- o et .(zgj’?_.‘(ﬁéf,‘fg,ut _MA mlé"? i - s e
3 $3 Toun L. sULlivay 2o
Q027 | 10/12 79 TOXNPSEMD DriE ,
2T / /o4 WEST BofesTod . Mo O/S28 /o04g
41
5
6
7
8
i
9 e
10
Contributions in excess of $50 (or listed above)| 37 4 % .
Contributions $50-and under (not listed above) - Total Deposit (sum of all pages)
v Total this page 376 $§ 39S =
Candidate or Committee: Fill out this side only in mphjw gi’é?ﬂébaﬂk with your dcpqsit. Qne copy should be receipted by
' the bank and then retained by the committe b iie’gpg wd ééffa@ one of which will be sent to OCPF.
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